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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD™

ALED JAN 24 1951

il sIATH NO.

DIVIRUN OF FREALTHR Or MISYOUR] @3@851

i

STANDARD CERTIFICATE OF DEATH I i

LT LT E PP,

= REG. DIST. NO. 05 PRIMARY REG. DIST. lﬂ;_a_ﬁL. Kegistrar's No /?

o

None

I, PLACE OF DEATH 2. USUAL. RESIDENCE (Where devessed lived. U joatitation; residence befors
a. COUNTY a. STATE b, COUNTY 1 adinissfon),
Marion — Missouri Msrion
b CITY (1f outetds limita, write RURAL and gi . LENGTH OF ¢. CITY (M ouudd Urnlts, L .
BR (I ou corpurate ta, writs w" " g_"‘y(hm'mw on (I outdde corporate ts, write RURAL snd give towmhig) 5" ) ‘,! f;‘
" TN Hennibel TOWN Hennibzal 3
d. FULL NAME OF in hoepital or [nativation, addrass or losatio d. STREET :
HOSPITAL OR {1l not oupital or [nstl mive strent or loeation) ADDRESS (It rmeald, ﬂnlouuon). '
INSTITUTION Y M C A Mizxomrk Y MC A
3 NAME OF s. (Fint) ' ‘ b. (Middle) ¢. (Last) . 4. DATE (Month) (Day) (Yea)
(Typeor Print) George Withen Wiard DEATH _ Januery 15,198
5, SEX 6. COLDR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io pesrs| ¥ UnoEm 5 Y | o oeosn 3 o,
D 2 WIDOWED, DIVORCED (Bpecity) ’ last bizthday) Month-’ Days | Hours | M,
Male ;Whl te Divorced 2 1874 76 l
10a. USUAL OCCUPATION (Olwekind of werk | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsien sawatey) 12, CITIZEN OF WHAT
done during most of working Life, sven If retired) DUSTRY . COUNTRY7?
Supt.Loading Truck Yihite Star Laundr g
llaa. FATHER'S nnn: 13b. 'MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Josh/Ward Ellen Fag .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
ﬂ’- no. unknnwn) (If yus, give war or dates of servioe) NO.

Mrs.Dorothy Hopkins Oklahoma City Okla.
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%\55 ~, VERDICT OF JURY:

.+ ‘George W. Wérd céme to his death from csuses unknown to this jury.It is the —
s . ~topinion of this jury that the building furniture and equipment as well &s
i “the water in the pool in which the body was found was In no way conrected
with,theprimary cause of death Furthermere it is our opinion

wes due ‘to normel causes.
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MEDICAL CERTIFICATION -

- . i

ha+ death

Tiss

7/ Greaesors! FT 55

o [ w (]

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpacity)

21b, PLACE OF INJURY (s.x., in oraboat
hm!m. tE{m.c!;mn streat, offioe bldg.,en0.}

2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .- * (STATE)
Hannibal Marion Mi ssouri

21d. TIME
OF
INJURY

(Mocth) (Day) (Yew) (Houn) | Zla. INJURY OCCURRED
' WHILE AT NOT WHILE,

1 /15 / 51 = | “work

AT WORK

21f. HOW DID INJURY OCCUR?

alive on

2. T hereby certify that 1 altended the dece
, 10 o, and that death occurred at

T

d from

J10_ to rt 18" that T last saw the decessed
m., from the causes and on the date stated above.

24a. BURITAL,
TION, REMOV

urie UJ

RONER - 3

{Degroe or title)

23b. ADDRESS T 2. DATE SIGNED
902 Broadway Hannibel Missbudi '1/17/51

24b. DATE
1/16/51

Grandgsier

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

1 _parpilmbannibael Ralls Missourd

f-(8-5/

DATE REC'D BY LOCAL

REG,

REGISTRAR'S SIGNATURE

L%q

.4 UNERAL DIRECTOR' &/ SIGNATYURE . ‘AbomESY
. Hannibal Missour!

's”Staternent cn R Side)
"
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..

working ungcr my persona! supervision. Student Embalmer No......
o g %
. Signed (/
31gNedescecasnnnnananrasrrnnrsoannanaenrny . =
Student Embolmer Licensed Embalmer No 454G

P. O. Address_ Hannibal issourd

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of licensn.)

I this body is not embalmed, fact should be so stated above.




